are no obvious physical signs of tuberculosis to be found elsewhere in the body. There is a family history of tuberculosis, a maternal aunt and grandmother having died of consumption.
DISCUSSION.
Mr. ERNEST CLARKE said this child had very characteristic signs in the teeth, such as were seen in tuberculous children: large flat central incisors, and very much smaller, screwdriver-shaped lateral incisors. He did not know whether that was recognized as a common physical sign.
Mr. J. B. LAWFORD said he considered that, clinically, the appearances were very suggestive of tubercle; he had seen several very similar cases. He asked whether it was intended to have an X-ray examination made of the intrathoracic glands. A year or so ago there was published, in a French paper, a series of cases in which such examination was made in children who were suspected of being tuberculous. A series of control cases were also examined. In the case of the former valuable evidence was obtained, showing involvement of deep glands, even when superficial glands showed no signs of affection with tubercle. In all doubtful cases, this seemed to be a valuable additional method of diagnosis. Mr. R. FOSTER MOORE said that in spite of the frequency of infection of the conjunctivae by virulent organisms, his experience was that suppuration of the pre-auricular glands did not take place, and that it was only in tuberculous disease, as in this case, that the glands did break down. He would be interested to know whether that was in accordance with other Members' experience. With regard to Mr. Ernest Clarke's observation, it had to be borne in mind that the lateral upper incisors were normally very variable in size; they were always smaller than the central, were often very small, and not infrequently were entirely absent.
Mr. A. L. WHITEHEAD (President) said he had no doubt that this was a tuberculous case. With regard to Mr. Lawford's remarks, it might be remembered that when he (the President) gave his introductory address he mentioned the point to which Mr. Lawford had alluded, and quoted an experience gathered from a number of post-mortem examinations made in France, in which tuberculous disease of the thoracic and mesenteric glands was found to be very common in apparently otherwise healthy people. In the same address he also brought forward the point that in some of the cases of tuberculous keratitis and conjunctivitis, the primary cause was probably in the thoracic or mesenteric glands, when there was no obvious disease of the cervical or other glands.'
Mr. BASIL LANG remarked that Calmette had stated that tubercle was never primary in the lungs, and he represented some of the best views in France on the subject. Calmette said tubercle was acquired before the fifth year of life, and remained dormant in the thoracic or abdominal glands, and at a subsequent date, following upon mal-nutrition, became active once more. All patients with suspected tubercle should have their abdominal and thoracic glands examined.
Case of Associated Movements of Nose and Eyelids.
By BASIL LANG, F.R.C.S. PATIENT (R. T.), a female child, aged 8. The condition is congenital.
When she blinks she twitches the end of her nose. When she screws up her eyes the skin over the end of her nose goes into ruga.
DISCUSSION.
Dr. WORSTER-DROUGHT regarded the case as very interesting from the neurological standpoint. The dimpling of the nose only occurred when the patient clo8ed her eye. She probably had some abnormally developed platysma fibres under the skin of her nose. When the seventh nerve was called into action to contract her orbicularis palpebrarum, her nose dimpled synchronously because of an unusually close association between the nerve fibres. One saw a similar phenomenon after recovery from facial paralysis; in nearly every case, when the patient closed the eye on theaffected side, there was a simultaneous elevation of the angle of the mouth. It was, indeed, a good sign in ascertaining which side of the face had been paralysed.
Mr. D. LEIGHTON DAVIES said that in this case probably the muscular fibres of the pyramidalis nasi were highly developed and prolonged further downward than normally, and that might account for the occurrence.
Dr. WORSTER-DROUGHT, in reply to Mr. Leighton Davies, said that the dimpling seemed too superficial for the pyramidalis nasi to be at fault, as the contraction occurred immediately beneath the skin.
A Pair of Diving Spectacles. By J. A. VALENTINE, M.D.
THE difficulty in seeing under water is partly due to suspended matter absorbing light, but also in a much greater degree to the change of refraction caused by the immersion of the cornea in a fluid of a refractivity almost equal to that of the cornea and aqueous humour of the eye (fig.' 1) . 9~~~~Path of rays. This change is equivalent to 30 dioptres. That is to say, that underwater the eye becomes hypermetropic to the extent of 30 dioptres.
To overcome this hypermetropia is practically impossible by means of ordinary glass, which has a refractive index of 1-5 approximately, which is so near that of water (1P33) that a sufficiently strong glass could not be made.
The refractive index of diamond is about 2'5, which is amply sufficient, but-
